FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narme

L. D. STEWART ENTERPRISES, INC.

596817

(7)

Principal Place of Busingss

20467 US HIGHWAY 19TH NORTH
SUITE 302

CLEARWATER FL 34621

us

Mailing Address

28457 US HIGHWAY 19TH NORTH
SUTE 320

CLEARWATER FL 34621

us

AN AR

3a. Date of L ast Report

3. Dale Incorporated or Qualified

12/11/1978 01/31/1996
2. Principa’ Place of Basingss | 2a. Mailing Adidress 4. FEI Number Applied For
211 28469 U.S. Hwy 19 North 26/128 469 U,S. Hwy 19 North 58-1879935 Not Applicable |
z' ;,’Ju'[; ;:g' 161[2 ;| Si;;igp[:b;c' 5. Certificate of Status Desirad 1 ssge.’ei:ﬂm?al
Cty & State City & State 6. Elgction Campaign Financing $5.00 May Be
ter X 28[Clearw ) Trust Fund Contribution Added to Fees
Zip T counny 2ip "~ Country 8. This corporation has Hability for intangible tax under s. 199.032, ;
24] 34621 25} 2] 34621 30 Florida Statutes Oves Cno {
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent :
ESGUIRE, DENNIS R L 81 Name M
) «J. Maricle
28870 U'S HIGHWAY 18 82 Sir ddress g.o. Box Numbar is Nat Acceptable)
SUITE 408 8469 U.s, Hiy 19 N,
83
CLEARWATER FL 34621 Suite 402
84| City 85| Zip Code
Clearvater FL |

office or registered agent, or
agent | &m familar with, anct

11, Pursuant 10 e provisions of Sections 6070502 arc 607.1508, Florida Statutes, the above-namad corparation submits this statemant for the purposa of changing its registered
b, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmem as registered

M, T. MArje L€

s of, Seclion 60; 50?, Florida Statutes.

[ —RO~F7

appears in Block 12 or Block 13 4 ¢changed,

SIGNATURE: S5 (J.

ARAAL)

‘or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the ‘
infermation incheated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under path; that :
larm an officer or drector of the corporalion or the receiver or trustec ompowared 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name
on an attachment with an address.

sguature __ £ T <ot St ‘
SR L] o pbited - Al il apphizbee. (NTTE: Ragistered Agent s:gnalure required when reinstating} DATE H

12, OFFICIRS AND DiRECTORS 13 ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

THLE & [ 1 oecere 11TITLE [T change T Addition &

an STEWART, JUANITA A 17 NAME g .

street ancress | 3677 WOODRIDGE PLACE 1.3 STREET ADORESS o

owv-sr-ze | PALM HARBOR FL 14 CITY-ST-2IP &

TIHE P [Toerete 21TITLE [Dtnange [ addition €2

NAME STEWART, LYNN D 22 NAME '

sreec ooncss | 3877 WOODRIDGE PLACE 23 STREEY ADORESS

crv-seze | PALM HARBOR FL 2 4CITY-§1-2p

TILE '] T DeeeTe 31TME L change ) Addition

NAME STEWART, MICHAEL D 52 NAME

sraeet aconess | 3677 WOODRIDGE PL 31 STREET ADDRESS

eresize | PALM HARBOR FL 34.CITY-51-2P

TALE T ceLETE 41 TMLE (T Change [ Addition :

HAME 47 HAME

SIREEN ADDRESS B 3 smmeer soomess |

CITY. 5T 2F _ 4.4 CITY-ST- 2P

T [T pecete 51TITE [] Change L Adoition

NAME 5.2 NAME

STFEE? ADURFSS 5.3 STREET ADURESS J

GHY-§™-2i 54 CITY-§T- 2P 5

TITLE mE 8.1 TITLE [Ttrange ] Adgition :

NAME 62 NAME

STREE™ ATDRESS 6.3 STREET ADDRESS |

Lily-5 .7 640TY-51- 1 ,

14. | do hareby certify that the infarmabon supplied widh this filing does not qualify f :

/-20-97

SIGNATURE ANG THAEE DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Q‘iﬁwixm} Pres

Date

_— 7&9“‘922‘1 :



